Approximately 40,000 British people currently live with spinal cord injury (SCI) (1) and up to 60 % are estimated to be overweight or obese (2) . This study aims (i) to describe the macronutrient intake in a sample of adults with SCI before they attend a weight management clinic with reference to the UK Reference Nutrient Intake, (3) and (ii) to determine if there is any difference after dietetic interventions (analysis by paired t-test). Thirty-two chronic SCI adults (52.4°11.5 years; body mass index (BMI): 32.9°4.7 kg/m 2 ; 41 % female) macronutrient intake were analysed at baseline and follow-up by 7-day food diary (Table) . Intake of the following macronutrients was reduced significantly after dietetic intervention: energy (1,647 kcal v. 1,353 kcal, p = 0.029), total fat (62.1 g v. 48.3 g, p = 0.005), saturated fatty acids (20.1 g v. 15.8 g, p = 0.001) and alcohol (6.87 g v. 2.86 g, p = 0.003). Both males and females were however found to consume more sugar and protein than the RNI. There was a lower intake of dietary fibre than in the RNI. Energy intake appeared to be 15 % less than the estimated needs (Henry's approach (4) v. 7-day food diary intake: 8.9 MJ/d v. 7.65 MJ/d, p < 0.01). The present study shows that simple dietetic intervention can improve the quality of the patient's diet, and there is some evidence that nutrient imbalance in SCI patients relative to the RNI can also be improved. Current guidance on nutritional requirement may be important overestimates for the SCI population. Despite energy intakes at lower than estimated needs the SCI population experiences damaging weight gain. To prevent obesity, we tentatively propose a reduction of 15% of total energy need provision from that proposed by standard predictive equations for individuals with SCI. In order to determine the optimal nutritional requirements in this specific high risk group of patients, further research, measuring energy expenditure and nutrient intake, is warranted.
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